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آﺗﺮواﺳﻜﻠﺮوزﻳﺲ ﺑﻴﻤﺎري اﻟﺘﻬﺎﺑﻲ ﻣﺰﻣﻦ ﺷﺮﻳﺎن ﻫﺎي ﺑﺰرگ و ﻣﺘﻮﺳﻂ اﺳﺖ ﻛﻪ ﻣﻨﺠﺮ ﺑﻪ ﺗﺸﻜﻴﻞ ﭘﻼك در  : ﻫﺪف
آﺗﺮواﺳﻜﻠﺮوزﻳﺲ ﻛﻪ اﺳﺎس ﺑﻴﻤﺎري ﻫﺎي  .ﺑﮕﺬارد اﻧﺘﻴﻤﺎي ﺷﺮﻳﺎن ﻫﺎ ﻣﻲ ﮔﺮدد و ﻣﻲ ﺗﻮاﻧﺪ ﺑﺮ ﺟﺮﻳﺎن ﺧﻮن ﺗﺎﺛﻴﺮ
ﻛﺮوﻧﺮي ﻗﻠﺐ اﺳﺖ، ﻫﻤﭽﻨﺎن ﺑﻌﻨﻮان ﻣﻬﻤﺘﺮﻳﻦ ﻋﺎﻣﻞ ﻣﺮگ و ﻣﻴﺮ در ﻛﺸﻮرﻫﺎي ﺻﻨﻌﺘﻲ و رو ﺑﻪ رﺷﺪ ﺷﻨﺎﺧﺘﻪ ﻣﻲ 
( و ﻣﻴﻠﻮﭘﺮاﻛﺴﻴﺪاز ﺑﺎ ﺷﺪت C nitatsyCارﺗﺒﺎط ﺑﻴﻦ ﺳﻄﺢ ﺳﻴﺴﺘﺎﺗﻴﻦ ﺳﻲ )  ﺗﺎ ﺑﺮرﺳﻲ ﺑﺮآﻧﻴﻢ اﻳﻦ در ﻣﺎ .ﺷﻮد
  ﻛﻨﻴﻢ .ﺑﻴﻤﺎري ﻛﺮوﻧﺮي ﻗﻠﺐ را ﺑﺮرﺳﻲ 
 ﺑﻪ ﻣﺮاﺟﻌﻪ ﺑﺎ ﺗﻜﻤﻴﻠﻲ اﻃﻼﻋﺎت ﺑﺮاي و ﺑﻴﻤﺎر از اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﻴﻚ در آﻧﻬﺎ ﺛﺒﺖ ﺷﺪ ﺑﺎ ﭘﺮﺳﺶ :روﺷﻬﺎ و ﻣﻮاد
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ﻣﻴﺒﺎﺷﺪ( اﻧﺪازه ﮔﻴﺮي ﺷﺪ. ﺳﭙﺲ ﻣﻘﺎدﻳﺮ ﺑﻪ دﺳﺖ آﻣﺪه ﺑﺮ اﺳﺎس ﺷﺪت ﻫﺎي ﻣﺨﺘﻠﻒ ﺑﻴﻤﺎري ﻋﺮوق ﻛﺮوﻧﺮي 
  ﻣﻘﺎﻳﺴﻪ ﺷﺪ.
ﺑﻪ ﺻﻮرت  DACدر ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ  OPMو  C nitatsyCﻛﻪ ﺳﻄﺢ ﺳﺮﻣﻲ  داد ﻧﺸﺎن ﻣﻄﺎﻟﻌﻪ : ﻧﺘﺎﻳﺞ
ارﺗﺒﺎط ﻣﺴﺘﻘﻴﻢ و ﻣﻌﻨﺎداري ﺑﺎ  OPMو  C nitatsyCﻣﻴﺒﺎﺷﺪ و از ﻃﺮﻓﻲ  DACﻣﻌﻨﺎداري ﺑﺎﻻﺗﺮ از اﻓﺮاد ﺑﺪون 
  ﺷﺪت ﺑﻴﻤﺎري ﺑﺮ اﺳﺎس آﻧﮋﻳﻮﮔﺮاﻓﻲ دارد. 
ﻣﻮﺛﺮ ﺑﺎﺷﺪ  DACدر اﺑﺘﻼ ﺑﻪ ﺑﻴﻤﺎري  OPMو  C nitatsyCﻫﺮﭼﻨﺪ ﻣﺤﺘﻤﻞ اﺳﺖ اﻓﺰاﻳﺶ  :ﮔﻴﺮي ﻧﺘﻴﺠﻪ
ﻟﻴﻜﻦ ﭘﺲ از اﺑﺘﻼ، ﻣﻤﻜﻦ اﺳﺖ ﺷﺪت اﺑﺘﻼ، ﺗﻌﻴﻴﻦ ﻛﻨﻨﺪه ﺳﻄﺢ ﺳﺮﻣﻲ اﻳﻦ ﻓﺎﻛﺘﻮرﻫﺎي اﻳﻤﻮﻧﻮﻟﻮژﻳﻜﻲ ﺑﺎﺷﺪ. در ﻫﺮ 
ﻣﻤﻜﻦ اﺳﺖ ﻛﺎﻫﺶ دادن ﺳﻄﺢ اﻳﻦ دو ﻓﺎﻛﺘﻮر ﻃﻲ روﻧﺪﻫﺎي  OPMو  C nitatsyCﺻﻮرت ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻧﻘﺶ 
  ﻲ ﺑﻴﺎﻧﺠﺎﻣﺪ.    درﻣﺎﻧﻲ ﺳﺒﺐ ﺗﺎﺧﻴﺮ در ﭘﻴﺸﺮﻓﺖ روﻧﺪ ﺑﻴﻤﺎري ﺑﻪ اﻧﻮاع وﺧﻴﻢ ﺗﺮ ﻛﻠﻴﻨﻴﻜ
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Abstract : 
Objective: Atherosclerosis is a chronic inflammatory disease of the large and 
medium arteries that results in the formation of plaque in the intratumia of the 
arteries and can affect the flow of blood. Atherosclerosis, a coronary heart disease, 
remains the leading cause of death in industrialized and developing countries. We 
are investigating the relationship between the level of cystathin C (Cystathin C) 
and myeloproxidase in patients with coronary heart disease. 
Materials and Methods: Demographic information was recorded by patient 
questionnaire and for supplementary information, referring to patients' records. 
cystathin C was measured by cystathin C kits enzymatic (DIAZYME Laboratories, 
Poway, USA, with a sensitivity of 0,13 mg / dl and CV 3,6%). The obtained values 
were then compared according to the severity of coronary artery disease. 
Results: The study showed that Cystathin C and MPO levels in CAD patients were 
significantly higher than those without CAD. Cystathin C and MPO had a direct 
and significant relationship with the severity of the disease based on angiography. 
Conclusion: Although Cystathin C and MPO are potentially affected by CAD, it is 
likely that the rate of infection may determine the serum levels of these 
immunological factors. However, given the role of Cystathin C and MPO, reducing 
the level of these two factors during treatment can delay the progression of the 
disease to more severe clinical forms. 
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